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State of Texa$§ Attachment 4.19-B Page 2

4. The amount payable for outpatient hospital services provided by approved Title XIX
hospitals is’determined under similar methods and procedures used in Title XVIII of the
Social Security Act, as amended, effective October 1, 1982, by Public Law 97-248,
except as may be otherwise specified by the Single State Agency including the
application of the following reduction percentages. Medicaid reimbursement for
outpatient hospital services shall be at 77.6% of allowable cost. For the 2000-2001
biennium, reimbursement for outpatient hospital services shall be at 80.3% of allowable
cost. Reimbursement for outpatient hospital surgery is limited to the lesser of the amount
reimbursed to ambulatory surgical centers (ASCs) for similar services, the hospital’s
actual charge, the hospital’s customary charge, or the allowable costs determined by the
Single State Agency or its designee.

The methodology described in this section is also applicable to those off-site facilities
owned and operated by the state, a hospital district, or other public entity, that were
reimbursed by Title XVIII as part of the outpatient hospital prior to October 1, 2000.

5. Refer to Item S on page 2b.

6. Refer to Item 6 on page 2a.

7. Payment for family planning services are made in accordance with the provisions
contained in items 1, 3, 35 and 41 depending on the service provided and the provider
type. For other agencies which are physician directed and are approved to provide family
planning services under this state plan, the upper limits for payment will be not in excess
of a fee schedule, as approved by the Single State Agency, for each of the professional
services authorized as benefits.

STATE____1€XQS

DATE RECD__O4-(2-0\

DATE APPV'D_0< -01-Ol

paTE EFF___04-0L-0O\

HCFA179 - Ol-02




